Brit. J. Ps@yc/iiat. (â€˜97'), zi8, 385â€"95 This paper analyses the clinical picture in 8o children referred to the Park Hospital, Oxford, or to the Newcastle department of child psychiatry, and admitted for intensive assessment of their psychosis. All were seen by two psychiatrists and nearly three quarters of them in Oxford. The diagnostic criteria, and the differentiation by age of onset into infantile psychosis (I.P.) and late onset psychosis (L.O.P.) were discussed in the previous paper (Kolvin, I).
A.
P1@-MoIuun ANOMALIES AND

PSYCHOTIC ONSET
The task of disentangling pre-morbid be havioural anomalies from psychotic onset features was, with the I.P. group, almost impossible. In a high proportion (45 per cent) of those described as being premorbidly odd the behaviour could quite easily have been the symptoms of psychotic onset. In others pre morbid anomalies could have been missed. There was a tendency for wisdom after the event, a reporting of abnormal features after a diag nosis had been made.
TABLEI
History of preinorbid oddity
TABLEII
Rate of onset
The task was slightly easier in the L.O.P. group because of the greater lapse of time before the development of the disorder. A high percentage (87 per cent) of them were reported as being premorbidly odd by the parents or by medical or psychological clinics attended be fore the clear onset of the disorder. The main traits ascribed to these children were shyness, diffidence, withdrawal, timidity and sensitivity. These schizoid traits constituted @8per cent and the rest were a mixed bag of oddities. Eighty-seven per cent is much higher than the 67 per cent found by Arnold @ Holmboe and Astrup (i@@7) found i8 per cent of their schizophrenics had normal prepsychotic per sonalities, some 33 per cent had personality disorders of a non-schizoid variety, and the other 49 per cent had either sensitive or schizoid personalities. The higher frequency of person ality oddities in our L.O.P. group is possibly determined by their earlier onset.
There is no implication here that a high proportion of children with the shy, introverted, schizoid type of personality will develop L.O.P. We only suggest that in the relatively rare condition of L.O.P. a significant pre-morbid personality pattern is the schizoid pattern of shyness-cum-introversion, and do not claim
Because of all the difficulties and contamina tions parents were simply asked whether the child was â€˜¿ Odd or unusual before the condition was recognized, and if so in what way'.
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II. The Phenomenology of Childhood Psychoses
By I. KOLVIN, C. OUNSTED, M. HUMPHREY and A. McNAY that the particular cluster of personality anom alies described in this study are sufficient on their own to result in schizophrenic disorder in later years. Onset was rated according to whether it was acute or insidious (Ssucharewa, 1932) or â€˜¿ insidious with an acute episode' (Despert, 1938) .Major difficulties in applyingthiskind of classification to the L.O.P. group consisted in trying to disentangle pre-morbid personality factorsand pre-existing behaviour disorders from features of psychotic onset.
In only four of the L.O.P. caseswas there no evidenceof premorbid oddities eitherof personality or behaviour and the onset was out oftheblue.The rateofonsetin thesecases was only moderately fast and all were severe, but withoutexception thechildren, atleast initially under cover of phenothiazine therapy, managed to return to school.One is functioning ex tremely well, the second is at least not deteriora ting further, and the other two are doing relatively poorly.
A number of children seemed to combine both pre-existing abnormal personalities and pre-existing behaviour disorder. Five of these are of considerable importance as they had previously been under psychiatric care. In them an acuteepisode was superimposed on the pre-existing anomaly.
It was decided to rate them amongst the group of insidious onset with acute exacerbation. In two cases the disorder was associated with a temporal lobe focus.One had an epileptic schizophrenic fatherand two othersa family loading of schizophrenia. The schizophrenic and epileptic loading in this acute group is of considerable interest. In theothertwo casesthebreakswere superimposed on either an abnormalpersonality or a previousbehavioural anomaly. The total cases in which some kind of break occurred was, therefore, i, out of 33. Of the 19 cases over elevenyears,7 had acuteepisodes, while of the 14 under eleven years,4 had acute episodes.
The other22 L.O.P. caseshad a relatively insidiousonset, diagnosable only after a number of years. Even in them, though the process was slow, there appeared to be some kind of almost imperceptible change super imposed on the pre-existing personality anomaly or behaviour disorder. Nevertheless, it was difficult to pin-point in time the exactonset ofdear-cutpsychotic features.
A case of acute onset was a twelve-year-old boy, previously described as being friendly, helpful and even tempered, with patchy educational progress. Despite his recorded I.Q. of 73 he was found to be a fluent reader. At his good private school he was either bottom or near bottom out of @ boys in most subjects, except French where he was top, English where he was z8th, and geo graphy where he was 22nd. In the previous year his illness had started with ideas of reference and these had developed into a conviction that others could read his thoughts; later he exhibited auditory and visual hallucina tions. His mood was a peculiar mixture of flatness and unconcern interspersed with periods of perplexity and on occasions with silly giggling or sudden rushes of anxiety. These latter features seemed to develop rapidly and the psychosiswas relatively clear-cut by the age of twelve.
Other caseswere far more insidious. One child with extremely bizarre behaviour for many years was only definitively labelled psychotic at the age of eleven.
In theI.P. group thesituation was evenmore difficult. In 4' cases the parents described what amounted to a recognizable change in their children.Against this must be weighed a number ofpoints:
(i) Twenty-fivepatientswere recognized in thefirst yearoflife. In lives soshortabnorm alitymight be consideredto have a sudden onset when infact theparents had onlysuddenly become aware ofit.
(ii) In 21 patients the parentsalsodescribed what amounted to a premorbid oddity.In theseit was difficult to be sure whether this change was of sudden onsetor represented a sudden deterioration in a more insidiously developing condition.
In these circumstances only the six cases in which the parents clearlydescribedwhat amounted to autistic features presentfrom the very beginninghave been placed in the in sidious category. This is likely to be an under estimate; it may be that some cases developing slowly in the first year have been misclassified, and alsothatwhat some parentsdescribed as premorbidly odd were in fact insidious cases with acute exacerbations. It was also found that some 25 out of 33 of the late onset psychotic group had suffered from severe and cruel teasing by other children priorto the onsetof the clear-cut psychotic picture. It could be that the teasing played a part in the precipitation of the psychosis.
Alternatively the well-known perspicacity of children in uncovering the idiosyncracies of their peers may be the key factor. Once identi fied the afflicted child is cruelly tormented. If this is correct then serious tormenting of a child may be one of the early signals of serious psychiatric disorder in that child.
B. RELATIONAL ABILITY The most striking finding was that the I.P. child, even in comparison with the L.O.P. child, both qualitatively and quantitatively displayed a more severe incapacity for making relationships with adults. The I.P. child also received extremely low ratings formixingwith other children. Gaze avoidance' was perhaps the best discriminator between the two groups, evident in some 85 per cent of the infantile psychotics but only 6 per cent of the late onset psychotics.
The poor relationships of the L.O.P.'s were less global and more patchily present than the I.P.'s. As we had no non psychotic control group we cannot say whether the distribution of these poor relationship items for the L.O.P.'s would differ from that of more normal children, but Rutter's control children in his Maudsley study (1966) do not appear to be notably different from them.
This poor relational ability with other people is confirmedas a centralfeatureof infantile psychosis. It is an important but not a central featureof lateonsetpsychosis, with only half of thesechildrenmixing poorly or avoiding contact with adults or children.
TArnl III
Relationship with peopk C. SPEECH AND OTHER MILESTONES Speech delaywas definedas incapacity for three-word phrases by the age of three years; motor delay as incapacity for taking three unsupported steps by the age of two, and delay in bladder and bowel control as not clean and dry by day by the age of three. The majority of L.O.P. children were aged 13 or more, and of the I.P. children over half were over 7.
(TableV.) process.
The vastmajority of the I.P.caseswere not using three-word phrases by the age of three. Of the6 thatwere still under fiveyearsof age when last seen 2 were speaking and 4 were not. Of thoseover five21 out of 4! were using meaningful speech, and because any child who has words may yet develop the use of meaningful phrases after the age of five the final proportion of I.P. children using speech was potentially higher than 45 per cent. Only a handfulof theseI.P.children had begun to use words at an earlyage but had then lost them. 
Age of onset of meaningful three word phrases
It will be seen that 5' per cent of the L.O.P. group had no known milestone delay whereas only 8 per cent of the I.P. group were like this. Surprisingly the main delay for both groups was in speech; 15 out of i6 L.O.P. and 43 out of 43 I.P. with any major delay showed it in speech. All the L.O.P. group had used speech at one time or another, whereas 13 of the I.P. group had not used meaningful words by the age of three years.
Generally the step from words to sentences appeared a particularly complex exercise for the I.P. group. Table VI shows the age of onset of meaningful three-word phrases for both groups, as reliably observed on more than one occasion. In 29 of the 33 L.O.P. cases adequately reliable accounts were given of the onset of speech. In the 4 other cases the parents, although they could not actually pinpointthe onsetof three-word phrases, seemed very sure that their children were using sentencesbefore they started school. All but two of the L.O.P. cases were using three-word phrases before the age of five, but 15 of them clearly had a speech delayin termsof three-wordphrases. Though With the L.O.P. group therewas a relative delay in the onset of three-word phrases com pared to a normal population and there is of course a known relationship between the late onset of speech and educational disabilities. However, speechdelay isunlikely to account forthe total varianceof educational disability, and itispossible thatboth the poor develop meritof speechand the educational disability were partlydeterminedby poor intelligence. Itisalsotemptingto speculate thatthereisa common denominator in terms of a schizo phrenicprocess which impedesbothintellectual functioning and linguistic development. atorystimuli. In factin two caseswhere the doctor had strong suspicions and both the children had speech neither could give an unequivocal account of hallucinations. In other cases with lesser degrees of suspicion certainty was lacking because of lack of speech. Pseudo hallucinations, day dreaming, fantasying, im aginary companions and the so-called â€˜¿ halluc inatory games' which are actively created by the child (Stern, 1928) were excluded. The hallucinatory experiences had also to be reason ably persistent to be included. For convenience passivity phenomena have been included under bodily hallucinations. criteria for the I.P. group implied either a resistance to change or the appearance of stereotypies. It is not therefore surprising that some 75 per cent of the I.P. group showed resistance to change. Nevertheless, both ab normal preoccupations and resistance to change seemed to be reasonably specific to infantile psychosis and almost incidental to the L.O.P. group. Ritualistic and perseverative phenomena were frequent in both groups with a trend to an excess in the I.P. group.
The last line of Table IX shows that if features in all three categories were observed in a parti cular child this constituted a useful discriminant, and meant a high probability of the case being I.P. It is also of interest to note that every I.P. child showed phenomena under at least one of the three categories while only 57 per cent of the L.O.P. cases did so.
F. HALLUCINATIONS
A survey and review of childhood hallucina tions is to appear elsewhere (Egdell and Kolvin, 1970 It would therefore be reasonable to conclude that hallucinatory phenomena are characteristic of late onset psychosis and this is therefore an important differentiating feature.
G. MovES1@r ABNORMALITIES
Mannerisms
were defined as any odd or stilted fashion of executing certain movements, and the stereotypies consisted of repetitive movements of the whole body, head, and especially of the hands and fingers. The spon taneous stereotypies differentiate between the two psychoses at a highly significant level, being present in only x8 per cent of the late onset group but go per cent of the infantile group (higher than that found by Rutter (1966a)). Grimacing differentiated at a signifi cant level but it is important to note that even many L.O.P. showed this feature, and mannerisms do not differentiate at all. The significance of hyperactivity must re main in doubt as the I.P. were studied at an age when overactivity is a common symptom anyway (Ounsted, 1955) and little direct Ambitendency was tested by offering a patient one's hands. An immediate handshake was rated as normal. Any indecision or stopping before shaking hands was rated as positive ambitendency.
It occurred slightly more fre quently in L.O.P., but not at a statistically significant level. This test was not attempted with the non-speaking I.P.
H. MooD AND ATTITUDE ABNORMALITIES
Bouts of apparently silly or inappropriate giggling were seen in a fair number of both groups. Incongruity and blunting of affect, if severe enough, are considered by some, e.g. Fish (1962) , to be diagnostic of schizophrenia. These two symptoms were shown by a high proportion of the L.O.P. cases, but it was not considered possible to demonstrate them in the infantile psychotics. Perplexity was especially common in the early stages of L.O.P., possibly in the face of bizarre experiences. A similar explanation can be offered forthe â€˜¿ expression of suffering' which was seen in approximately half of these cases. In some of the L.O.P. cases rages or tantrums seemed to occur without any obvious precipi tant, and this was particularly true of two of the children with epilepsy. However, some of theoutbursts seemed tohave a delusional basis.
There were no obvious similar explanations for the more chronic tantrums or acute out bursts of certain of the I.P. cases. i83799 N.S. who manifested this tended to do so at a later age. A small number of the L.O.P. cases tended to become easily depressed and queru bus. Again small percentages of both groups displayed general restlessness, combined with a tendency to interfere with the activities of other children. In the L.O.P. cases this happened fairly frequently, and in some of them it seemed to have a delusional basis. In the I.P.casesin the main it consisted of snatching an object beingusedby anotherchild, or lessfrequently a sudden and almost im pulsive sweeping aside of toys, sometimes combined with an aggressive attack on other children including their siblings. On the whole temper tantrums and rages appeared less frequently in I.P. cases (39 per cent) than in Rutter's (1966a) autistic group (approx. 78 per cent). The most probable explanation is that different criteria were used for assessing rages and tantrums.
THE PHENOMENOLOGY OF CHILDHOOD PSYCHOSES
Both sets of patients were also rated for ambivalence, though this examination was again confined to those of the I.P. group who at least had some speech. (Ambitendency was excluded.)
For Eugen Bleuler ambivalence was a central feature of schizophrenia.
It was found in just over half of the L.O.P. cases and also, it is interesting to note, in almost 40 per cent of the I.P. cases who were using speech.
I. OTHER BEHAVIOURAL PHENOMENA Desultory and aimless wanderingisespecially characteristic of the I.P. group but it occurred in the L.O.P. group as well.The wanderings of I.P.children especially in the earlier years are non-exploratory and appear not only to be withoutgoalbut alsonon-constructive. Discriminative level from direction of higher incidence in I.P. to the frequency score of the other group. Discriminative bevels were defined as differences between the deciles. These differences were categorized into three broad groups, D1D2, D3. In the L.O.P. group the very high discrimina tive levels (Di) were given by decile differences of g and 10; high differences (D2) meant decile differences of 7 and 8; while decile differences between 3 and 6 indicated only moderate discrimination (D3). For the I.P. group decile differences of 8 and 9 were regarded as very high (Di), a difference of 7 as high (D2), and differences of 4 to 6 as moderate (D3). This is an arbitrary system, but it at least allows both for frequency and for the distance between levels of symptom to be taken into consideration.
Table XV reveals that in the L.O.P. group high discriminative levels, with one exception, were associated with high frequency levels. The high discriminators were hallucinations, disorders of thought content, incongruity, and blunting. On the other hand many symptoms occurring at high frequencies proved to be poor discriminators.
Only three of these merit further discussion. In both the L.O.P. and I.P. groups ambitendency, ambivalence and partial answers were rated highly. For this group of symptoms only I.P. cases with some speech were assessedand poor performance may have simply reflected e poor intellectual level and an extremely poor language development, rather than ambivalence.
On the other hand high frequency bevels of ambitendency, ambivalence and partial answers in the L.O.P. may well be determined by the underlying simultan eous presence of negative and positive re actions which Bleuber considered fundamental to schizophrenia. Again broadly there was an association between frequency and discrimina tive levels, but this was not as high as in the L.O.P. group. Some high frequency symptoms such as aimless wandering and severe speech delay had only moderate discriminative value. Again there were a number of symptoms with no discriminative value.
There were some surprising discrimindtors, such as echolalia. It is possible that the low frequency of this symptom in the L.O.P. group was just a reflection of the short duration of the psychotic process.
DIscussioN
It is important that it has proved possible to identify features other than age of onset and the other ascertainment criteria which broadly differentiate the groups. They consist of fumily and social class factors and genetic factors (Kobvin et al., III), maternal personality differences (Kolvin et a!., IV), evidence of cerebral dysfunction (Kolvin et a!., V), and here phenomenologicab differences.
Our findings, therefore, broadly substantiate both the main and subsidiary hypotheses. However, there are some important qualifica tions. For example, though there is no difficulty in differentiating L.O.P. cases with florid symptoms from I.P. cases at a comparable later age, the case without florid symptoms, especially the one reminiscent of simple schizo phrenia, is another matter. Indeed some of the older I.P. cases with their suggestion of thought disorder and affective rigidity or poverty were almost indistinguishable in terms of behavioural features alone from certain of the L.O.P. cases.
When the course of the illness is taken into consideration the differentiation is not usually difficult. However, there are some overlapping cases in which the margins between the two conditions may be blurred. This is particularly true of the L.O.P. patient who starts off with poor speech development and combines this with some personality difficulties, behaviour disorder and poor intellectual endowment, is then perhaps made worse by teasing in early school years, and drifts almost imperceptibly and insidiously around puberty into a simple schizophrenic state. 
